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FUED MAY 2 1955

- BIRTH NO. .

THE DiVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, Zb’;‘ PRIMARY REG. D!ST. NO.MN(W;NW'J No..7f.

Svae it o - D LI

. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jeconsed lived. If lmstitution: residence belore

ISR SN

a. COUNTY a. STATE b. COUNTY adiizion).
Jasper Missouri Jasper
b. CITY (1 outsids corpurate limits, write RURAL and give ¢. LENGTH CF c. CITY ; I ﬂe.m,nc. within Umits of
Ol towmship}| STAY (in this place) OR & city o) :nrpcrned town?
TOWN  Carthage ToWN Carthage - Y.
d. FULL NAME OF (If not in hoapital or institution, tive strect addreas or location) . STREEY (It rural, give location) ‘/ 7
HOSPITAL OR . ADDRESS
INSTITUTIOND, 0, A, MeCune Brooks Hnap 1103 River
36‘2%!\&550'2% a. (First) b. (Middle) c. (Last) 4. DATE (Month}  (Day)  (Year)
(Typeor Print) Jockle Lee Ogle oA May 7, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yeara| ¥ UNOER 1 TEAR | ¥ UNDER 3 ARS.
WIDOQWED, DIVQRCED (Sgecity) last birthdsy) |Monthe| Days | Houra | Min.
Male White Nerer Married ¢ 12-29-1935 219 . l |

10a. USUAL OCCUPATION (Give kind of work
done during moat of workiog 1ife, even if retired)

13a. FATHER'S NAME

John V, Ogle

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
DUSTRY
Cheege Plant

13b. MOTHER'S MAIDEN NAME

Goldie Patterson Nope

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yes. no. or unknowa) ] (1f you, give war or dates of sorvice)

16. SOCIAL SECURITY
NO.

(City snd State cr Foreign Country) I 12{.;8”'%&::,0': WHAT

Carthage, Mo. 74 i7J.8.A,

14. NAME OF HUSBAND OR WIFE

17. INFORMANT'5 SIGNATURE OR NAME ADDRESS

-

18. CAUSE OF DEATH

: 1. DISEASE OR CONDITION
- Enter oniy onectuseper | Ly gPeT) Y LEADING TO DEATH® (g)

tine for (8), (b), and (c)

*This does not meen

the mode of dying, such |  Aorbid conditions, if any, giving DUE TO (b)

John V, Ogle, 1103 River, Cartha

MEECERT":ICATION -
ke DAl T

INTERVAL BETWEEN

ANTECEDENT CAUSES

fé{ z . ONSET AND DEATH

o8 heart fallure, asthenia, | rise to the abooe cause (o) stating

ete. It means the dix-

the underlying cause Iost.

DUE TO (¢}

ense, infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the directe or condition causing death.

19a. DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YED NOD

21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g.,inorabont | 2]c. (CITY, TOWN, OR TOWNSHIF} (COUN (STATE}
SUI we .| bome.farm, fagtory.straet, office bldg.,e15.) 7
HoMicioe /te e DET _
21 TIME  (Monthy (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? Mlysy pro Bred ACCe DS
oF WHILEAT[—] NOT WHILE

INURY &~ 7 _ Y

- WORK AT WORK

o) gedny

21 hereby certify that I attended the deceased from
and that death occurred at

alive on - , 19

M -’MO%%- 19___, that I last saw the deceased

m., from the caudes and on the date sialed above

23a, SIGNATURE

W

23¢. DATE SIGNED

(Degree or title) | 23b. ADDRESS
e,-l...; St M//f&% Freb 5/15i-

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMXNEN"I‘"RECORD"

24a. BURJAL, CREMA- | 24b, DATE 24z, ME dFcC ERY [s) CREMATOR 4d. LOCATJQN (Clty, towDs, or conpdy Stale)
TION. REMOVAL (Bpecits) ) $<6" (] / -
HBurlial -/0- L I

DATE REC'D BY LOCAL | REGIST 'S SIGNATUR . 3q
|

GNATU

Ulmer FPune¥al Home, Carthage, Mo

(Ticetsed Embalmet's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo oo U= T o 5 ¢ P , Student Embalmer No...........

working under my personal supervision.._

Student ..o i Signed.. W/ 7Tyt TN % ...... z .... M

Signature of Student Embalmer
Licensed Embalmer No...ﬂ

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be 50 stated above,



